STATEMENT OF ORGANIZATION OFFICE USE ONL

1. Name and Address of Commitiee 2. Date of this Statement J A'C/

Low ! Sane N(\\k:i%:n Qg};&:ﬁ\&m T\)\“Q \iAD\S 4?//-5‘0
C AW Q@' Q\ 3. Estimated Membership

SAVI Swiecer Dr. Ste QL

MR AW
108£005 1

3O
Daton Bowae , W™ 45310
Check i 4. Amended Statement?
New Committee Monthly Filer # W3/7A

Y % (¥ 1000
5. All Commitiee Officers and Directors {including Chairperson, Treasurer, if any, and any other committee officers and directors)

8. hame b. Position <. Address
\so M. Deokon champemson 170233 S ¥vavie Cone Cn.

. : N—Serhved W 97139
Zlsie Yieowy { oS QLA \, Q\o\? dowa _ tn o Ra e_\*e' ™ NoS03

R oy . Need - W \Le Q\\&\TQQ\‘S'QY\ - v900 BVWen Rack ?\
. 6. Affiliated Organizations Naw CritanS wh 110 131
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committes )

a. Name b. Address ¢. Relationship to Committee
\-{\ S*'OC\-Q_ N UWrLe § st Ty o DO

SNV AY < VE. Sve B
Bomea N Novee L™ 70310

» 0 ‘
f71.; :;I )Deposﬂbnes for Committee Funds {committes funds }lust be deposited in one or more banks or savings and loan institutions or money market mutual
nas. i '

T o I AR,

\Q\—\ Q\’H\-'\e_ \N“ '}b“@)?

g.ml;:r:ls COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Co—n:mittea Subsidiary
e

b. Name of Candidate ¢ Office Sought by the Candidate

—m%
8. a. Name of Person Preparing Report .

Sor ™M N dow

=L Daytime Telephone 23§ - G32-2a0N)
;Om.j zvji:flEREBY CERTIFY that the infarmation contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, informetion

T"*S*:.L__ day of T\M\) e_

e NN D ov AAS-933-3aN 0

Signature of Commitiee Chairperson Daytime Telaphone Number

:jiﬁAziLﬁS.:%4ﬁﬁU%x¢/7 227 -3R% 179




